to devote their whole time to diseases of the ear, nose and throat, and thus evolve the highest type of " specialist "-viz., the man who builds up his special knowledge on a firm basis of general medicine and surgery. Post-graduate teaching in the special hospitals should be of invaluable assistance in imparting and extending further knowledge of our subjects to qualified practitioners. It should also be so organized that our overseas students will find all their needs supplied in the great medical centres of the United Kingdom and not, as heretofore, find their Meccas in Vienna, Berlin or Paris.
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Finally, in the newly formed Ministry of Health, it is to be hoped that otologists and laryngologists will see to it that their department plays its very important part in caring for the ears and throats of the children of the Nation.
A Malformation of the Human Stapes. By S. G. SHATTOCK, F.R.S., and S. R. TATTERSALL.
(Introduced by ARTHUR H. CHEATLE, F.R.C.S.) CARIES of the ossicles, and ankylosis from disease are well-established conditions, but malformations appear to be of extreme rarity. The stapes here described exhibits a form of hypoplasia, and it is of interest to note that there were other defects of the same class present in the head. The child, a full-term, still-born male, had a cleft palate and bilateral hare-lip. The ex-occipital of the left side moreover was ossified from two centres. The specimen was obtained in the course of maceration of the head. On the right side the ossicles do not-show any abnormality, but on the left the stapes is malformed. It is smaller and more slender than normal, and more so than the corresponding bone of the right side. The footplate, or base, of the bone is reduced to an oval process 1'7 mm. by P3 mm. in diameter, into which the anterior crus is inserted, the rest of the base being absent and the other crus terminating in a free, slightly bulbous end. On the tympanic aspect the footplate is deeply concave. The anterior crus itself is short, straight, and deeply grooved on the inner aspect. The posterior crus is shorter than the anterior; it is almost straight and diverges from the anterior crus at an angle of about 750; its free end is smoothly rounded and slightly enlarged. The inner surface is grooved, though not so deeply as is the anterior crus. The long axis of the footplate does not lie in the same plane as the crura. The head and neck of the bone show no departure from the normal. These details will be clear by a reference to the accompanying figures. Fig. 1 shows the bone as viewed from the apex. Fig. 2 is from above, with the bone in its anatomical position. Both figures are twice the natural size.
In conclusion it may be added that in the left temporal bone the fenestra ovalis, although oval in form, with the longer axis directed downwards and forwards, corresponds precisely in form and size with the footplate of the malformed stapes.
The nearest approach to the malformation here recorded is the closure of the crus (columella formation) referred to by Politzer' as having been described by the older anatomists. 
DISCUSSION.
Dr. ALBERT GRAY: I think this is a peculiarly interesting specimen; I have never seen anything like it. And it is very difficult to account for it. It may be due to a prenatal injury. On the other hand it may be a developmental error, and even then it is difficult to offer an explanation, because we know so little about the evolution of the oval window and the stapes. If it had been a defect in the round window we might have brought some knowledge to bear upon it. And embryology does not teach us much about the oval Section of Otology a Mr. W. STUART-Low: This appears to be a developmental reversion. Reptiles do not hear at all but have a very delicate sense of feeling through the skin. A snake learns of a person's approacb through ground vibrations, not by means of an ear. [Dr. GRAY: I think there is a mistake-reptiles hear, but not fishes.] In answer to the remark of Dr. Gray I beg to say that my information is taken from Hill and Flack's latest edition of their " Physiology," in which it is clearly stated that reptiles and amphibians have very rudimentary hearing apparatus and practically do not hear. I have proved this myself by trying to make them hear by a visit to the reptile house at the Zoological Gardens with negative results.
Mr. SYDNEY SCOTT: The investigation of hearing in animals is very difficult. Some years ago, when testing reptiles in the reptile house of the Royal Zoological Society, I found a lizard which always raised its head and neck in response to a certain note on the Galton-Edelmann whistle, but took no notice of higher or lower tones. The late Dr. Plimmer showed me a bullfrog which evinced no sign of appreciating the sound of a pistol fired close beside it but which would croak in response to the croak of its companions. I could not awaken snakes with any tones of large or small Edelmann whistles, but these reptiles were immediately awakened by the rumbling and shaking of the ground produced by the heavy food trolley which moved on its rails around their house.
Congenital Redundant External Meatus; Repeated Abscess
Formation; Excision.
By DAN MCKENZIE, M.D. THE subject of this rare congenital deformity is a little boy aged 7.
At birth his doctor noticed a redundant auricle on the right side which he attempted to remove. At the age of one year the child developed an abscess behind the left auricle, which, apart from its being rather prominent, seemed to be normally formed, and this abscess, which pointed both into the meatus and behind and below the auricle externally, was opened and curetted by Mr. George Wilkinson of Sheffield, to whom I am indebted for these notes dealing with the early history of the case. From the nature of the contents and the extent of the cavity Mr. Wilkinson suspected that he had to deal with a suppurating dermoid cyst, but nothing further was done at the time, as he considered that the septic condition of the cyst precluded an extensive dissection. Shortly afterwards the parents left Sheffield, and he lost sight of the case. At the operation, however, he removed the redundant auricle on the right side.
